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Background: Early and aggressive intervention with medical and/or revascularization interventions remains the cornerstone of AMI management. However, several high risk groups, especially the elderly, are known to delay seeking medical care after the onset of AMI symptoms. Current trends and factors associated with prolonged pre-hospital delay among older patients presenting with AMI, particularly in different age strata within the elderly, are presently unknown.
Methods: Data from the Worcester Heart Attack Study, an ongoing population- based study of residents of central MA hospitalized at all 11 medical centers  in central MA with AMI on a biennial basis between  2001 and 2011 were used. 
Results: The mean duration of pre-hospital delay was 3.7 hours in patients 65 years and older. The average delays were 3.9 hours, 3.9 hours, and 3.0  hours among those 65-74, 75-84, and 85 years and older, respectively. While there was some suggestion of a slight decline in the average duration of pre-hospital delay in the total study population (mean =4.0 hours 2001/2003; 3.2 hours 2009/2011), these encouraging declines were not consistently observed in each of the elderly age strata examined.  A variety of socio-demographic, medical history and clinical factors are being evaluated in relation to prolonged pre-hospital delay in this patient population.
Conclusions: Prolonged care seeking behavior remains a continuing problem in elderly patients hospitalized with AMI, though some recent improvements in care seeking behavior may be taking place. Data will be presented on the characteristics of patients who exhibit prolonged, as compared to those with shorter delay in the setting of AMI. 

